. MNo.300
. 1D.48

1LE) MAR 31 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318 PRIMARY REG. DIST. NO.

L
i
I
[

11868

State File No... serapsasnan

— . Registrar's No.aa.. 2;‘.:—.’..?.@1..

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. if Institution: residence befois
a. COUNTY a. STATE b. COUNTY sdinbmion),
Missouri
b. CITY (f cutcide corpurats limits, writa RURAL snd give 'cSl' Al.\gNGTH OF c. Cg‘g (I cutelds parporsts limits, write RURAL and give township!
) {in this place}
TowN  St, Louls ToWN St, Loulg =2 2 5—9
d. F;'JéSLP:iAﬂ‘EDOF (I not in boapktal or I jon. give strect address or location) d. FI'REEESTS . (I rural, give location) d’ '
insTiTuTion  Clty Hospi tal #1 5 N 9th St., -
3.{I;IEACME ?EFD a. (First) b. (Middle) " e (Last) 4. DATE {(Month) (Day) (Year)
{Twpe or Print} Fred Kuhs DEATH March Sth 1953
5 SEX 6. COLOR OR RACE | 7. \%‘FD%RIED B'E“igﬁ .EBRRIED. 8. DATE OF 8IRTH L 9 :.('SE (I::;;n ,: u&n gx v UMDER 14 K3
8 3 on Hours | Mia.
male white widowed <2 |april 15th 1886 | |
10a. USUAL OCCUPATION (Ciiwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : p 12. CITIZEN
dT mmol'orl:insl-:!l ﬂcnltn:!nd‘w) DUSTRY (City sad State or Foreign Cowatgy) COUNTRY?OF WHAT
a St. Louis

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

TIOH REMOVAL Tulm

New Bethlehem Cemeten

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
not known | not known e
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL . SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESgﬂ
{Yes, 0o, or unknown} l ({If you, glve war or dates of service) . NO. . . .
not known | Virginis Adams,240 Chambers
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION Z Z . ‘/ y z ONSET AND DEATH
ime for (2), (b, and (&) | PVRECTLY LEADING TO DEATH" (q) Qo e /é‘,
*This does not meon | ANTECEDENT CAUSES !2 é ) \% T ) .S‘.,#
the mode of dying, such | Mortid econditions, if any, giving DUE TO (B) o -
| o heartfuilure, asthenia, | rise to the abooe eause (a) stating / M —
de. 1t meons the dis. | 3¢ underlying couscladt. . o
caze, fnfury, or compliea- DUE TO (c)
tion twhich cansed death. | 1. OTHER SIGNIFICANT CONDITIONS P "
Oonditions contriduting to (he death but not
related to the disease or condition causing death.
19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION |, 2, AUTOPSY?
. TICN
ves L) wo D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.5., taorsbort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bate. farm, fastory, strewt. offios bids .. st . . -
HOMICIDE . : :
213, TIME {Month) (Duy) (Yoar} {(Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
INJURY ' o | et o . Qoax
|22 I hereby cegtify that Ipatiended the deceased from 1 ﬂ lo _M ID_Z that I last saw the deceased
alive on , 19 and that death oceurred at £/ m., from the causes and on the dale slated above.
2. SIG % ‘ d (Degrvo or title) | 23b. ADDRESS 7 l Zc. DATE SIGNED
W P4 F3 63 M sy
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | Md LDCATION (City, t,ovrn. of county) (Si&te)

L

DATEREC’DBYLOCAL

mar 1 0 19%%

I

25 FUNERAL DII!I:CTOI $ SIGNATURE ADDRE SS

Diedrich F.Home, 8319 Hallsferry

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— ..

......... Y Student Embaimer No.

working under my personal supervision. ' : )] . 9

Student ...eesasssrrence é;..I.... ........... Slgned.... i
Student Embalmer
Licensed Embalmer No ’6[ 7/ /
i
. P. 0. Add A 2 .o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . ailure to

the above constitutes grounds for revocation of license.)
I this body ‘is not embalmed, fact should be so. stated above.




